PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used for transmitting the IS SI I 111 rnd PI 1,1 Ei JTO? FH (ii i qui d) 1,1 d I thiough 5 should be completed where 
appropriate. All further c >ri pondenci including the Patent id\aiu ordei ind notification ol mainl nant fee will lx mailed to the current corn ponden iddrcss is 
indicated unless corrected below oi directed otherw ise in Block 1. by (a) specifying a new correspondence address: and/or (b) indicating a separate "FEE ADDRESS" for 

:e fee notifications. 

Note: A certificate of mailing can onl\ be used for domestic mailings of the 
feet's) Transmittal. This certificate cannot be used for any olhei accompam ing 
per 1 teh MM i I i ii it i formal drawing, must 


CURRENT CORRESPONDENCE ADDRESS i.N.ik I « Block 1 for any change of address) 


53000 7590 11/03/2008 

KENYON & KENYON LLP 
1500 K STREET N.W. 
WASHINGTON, DC 20005 


n certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I herein certih that this feels) Transmittal is being deposited with the United 
Stales Postal Sen ice w ith sufficient postage toi first class mail in an en velope 
addressed to the Mail Stop 1SSI I. ff.f. address above, or hoinc facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 


APPLICATION NO. 


Hi.:.\<; daif 


MRS 1 NAMED INVENTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


10/808,674 03/24/2004 Andreas S. Krebs 

TITLE OF INVENTION: OBJECT SET OPTIMIZATION USING DEPENDENCY INFORMATION 


APPI.N. TYPE 


SMALL ENTITY 


ISSUE FEE DUE 


>UE PREV. PAID ISSUE FEE TOTAL FH] -IS l Dt Hi 


CHAVIS, JOHN Q 


CLASS-SUBCLASS 


I . < 'hanne ol correspondence address or indication of "fee Address" i 5 
CFR 1.363). 

□ Chang 

Address f 

G "Fee Address" indication (or "Fee Address" Indication form 

PT< VMS/47; Rev 03-02 or more recent) attached. Use oi'a Customer 

Niimher is required. 


2. For printing on the patent front page, list 


(2) the name of a single firm (having a 
registered attorney or agent) and the n. 
2 registered patent attorneys or agents, 
listed, no name will be printed. 


KENYON & KENYON LLP 


3. \ss|(i\| I NAM]-; AND RESIDENT '1 . DATA TO BE PRINTED ON THE PATENT (print or type) 


(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

SAP AG Walldorf , Germany 

Please check the appropriate assignee category or categories (will not be printed on the patent) : G Individual G Corporation or other private group entity G Government 


a. The following fee(s) are submitted: 
□ issue Fee 

G Publication Fee (No small entity discount permitted) 
G Advance Order - # of Copies _J? 


4b. Paj merit of Fee(s): (Please first reapply any previously paid issue fee shown above) 

G A check is enclosed. 

□ Payment by credit card. Fm®m®iQm&l®®®Sm& 

GThe Director is hereby authorized to charge ttauaqKHESbfeSfs), any deficiency, or credit any 
overpayment, to Deposit Account Number 110600 (enclose an extra copy of this form). 


5. Change in Entity Stnlus (from status indicated above) 

G a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. Q b. Applicant is n 

3 longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 

NOTE: The Issue Fee and Publication l ee (if required) will not be accepted from anyone other t 
interest as shown by the records ol the 1 nited States Patent and Trademark Office. 

Kin the applicant: a registered attorney or agent: or the assignee oi other nam in 

Authorized Signature /Robert L. Hails/ 

Date February 2, 2 0 09 

Tvoedororintednw Robert L. Hails 

Registration No. 3 9,702 
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this form and/or suooestions for reducing I hi- burden, should be sent to the ( 'hief Information < ifficer. U.S. Patent and Pradcmark Office. U.S. 1 )epartment ol ( ommerce. P.O. 
Box 1450, Alexander! Virginia I 4 DONOI ND '1 .' . IMI'I IT.D ORM I ) I U DDRPSS. SFND TO: Commissioner for Patents. P.O. Box 1450. 
Alexandria, Virginia 22313-1450. 
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